FOR 

NUMBER FlLEO 

NUMBER EXTRA j 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

Qtf rn»nu»20 = 

• < 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

^ minus 3 • 


MULTIPLE DEPENDENT CLAM PRESENT (37 CFR 1.16(d)) 
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PATENT APPUCAT10N FEE DETERMINATION RECORD 

Substitute for Form PTOjjTS 


ApoQcatton or Docket 


CLAIMS AS RLED - PART I 


tf the difference in column 1 b lass man rero. enter TT in column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column2) 

(Columns) 

dmenta' 


CLAMS 
REMAMMG 

AFTER 
AMENDMENT 


HIGHEST 
. NUMBER . 
PREVIOUSLY 

PRESENT 
EXTRA 

Total 
picmi.is(cs 


Minus. 

w 


z 

Independent 
{37 CFR 1.180*1) 


Minus 

-q, 


FIRST PRESENTATON OF MULTIPLE DEPENDENT CLAM (37 CFR 1.16(48 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT B 


CLAMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR • 

PRESENT 
EXTRA 

Total 

pk7CFR1.U(cQ 


Minus 


■ 

IENI 

IndBpBndMt 

prcntvucbfi 

• 

Minus 


• 


FRST PRESEMF ATUNOF MULTFLE OEPEMDENT CLAIM (37 CFR 1.16(4) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT C 


CLAMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
qrcFKMNdO 

• 

Minus 

— 


IENI 

independent 
pr CFR M«b9 


Minus 


■ 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAM <3?CFRl.1GtdD 


SMALL ENTTTY 


OR 


OTHER THAN 
SMALL ENTTTY 


RATE 

FEE 







♦ J * 


TOTAL 



SMALL ENTTTY 


TOTAL 
AODT. FEE 




RATE 

FEE 

OR 



OR 



OR 

x>3flD» 


OR 

♦ s « 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTTTY 


RATE 

AODI- 
TXJNAL 

FEE 

OR 



OR 



OR 

+ $ 


OR 

TOTAL * 
ADO t FEE 



? If (he •ntry In coturnn 1 b lus than the entry in column 2, write V h jgturon 3. 
** Kthe 'Harvest Number Previously Peid For* M THC SPACE b less Wan 2T 
•"d the -Hiohest Number Previously Paid For* IN THIS SPACE b lass than 3. 
The ■Highest Number Previously Paid For" (Total or " 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



'HOG 


OR 

«%»£>' 


♦I 


OR 

♦ s ■ 


TOTAL 
AODT. FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADOk- 
TONAL 

FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 





OR 



♦ S 


OR 

+ s » 


TOTAL 
ADOLFEE 


OR 

TOTAL 
ADOTFFJE 



(Total or buJepondonl) b tie Nttbest nuadwlbund misappropriate box m 
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